f Stroke can have consequences in all areas of a person's life. If not coped with optimally, this life event will have a deleterious effect on the quality of life. The aim of this study was to improve understanding of appraisal and coping, post-stroke. Ten individuals were purposely recruited upon admission for a first stroke to participate in this qualitative study. Participants were asked to share their personal experiences with regard to their efforts to deal with the consequences of the stroke. In-depth interviews were transcribed verbatim and the content was analyzed using a rigorous method, inspired by a phenomenological orientation. Seven themes related to appraisal (unpredictability, overwhelming, feeling out of control, threat, turning point, acceptance/resignation and future prospects) and five themes related to coping (active and passive compensation, escape, change how the situation is perceived and utilization of resources) emerged from the content analysis of the in-depth interviews. In conclusion, since returning to the previous life style and activities is rather improbable, changing how the situation is perceived appears to be the most effective way of coping, in order to reach a state of acceptance/ resignation favourable to an optimal quality of life.
Introduction
The psychological and social consequences of a stroke are often neglected as a domain of intervention in rehabilitation. There is increasing knowledge of how these consequences are perceived by individuals who have had a stroke. The overwhelming nature of the event, the fear of another stroke and perceived changes in themselves are all common themes emerging from recent qualitative studies on the topic of life after a stroke (Backe et al., 1996; Sisson, 1998; Dowswell et al., 2000; O'Connell et al., 2001) . Furthermore, recent studies suggest that it is more important for individuals who have had a stroke to adapt to and accept their new situation rather than recover specific abilities (Burton, 2000; Bendz, 2003) . Little is known, however, about how these individuals manage to get through their situation.
The objective of this study was to improve our understanding of the adaptation process, including primary appraisal (what meaning is given to the situation) and coping strategies (how the situation is dealt with), from the crisis period to 6 months post-stroke, in individuals admitted to an acute care hospital for a first episode, using a phenomenological orientation.
Methods
Phenomenology is a qualitative methodology that is part of a constructivist paradigm. It is concerned with perception, meanings and how individuals see the world around them (Giorgi, 1997) . The method used is referred to as a 'phenomenological orientation' as phenomenology was not applied in a rigid way. Meanings of living with a stroke were explored, as well as how it is coped with, day after day.
The sample was composed of 10 individuals admitted to an acute care hospital for a first stroke. Participants were recruited during the first 2 weeks after their stroke. Once informed consent was obtained, an appointment was scheduled for an interview, usually the week after. Participants were also interviewed 3 and 6 months later, where the content of previous interviews was validated with participants in the first part of the meeting. This study was approved by the Research Ethics Committee of the Centre Hospitalier Universitaire de Sherbrooke.
All audio-taped interviews were conducted by the first author (A.R.). They were transcribed verbatim for analysis following a rigorous process inspired by a phenomenological orientation (Giorgi, 1997) . Naïve reading of, and listening to, all the interviews was conducted to grasp the global content and lead to syntheses. Exhaustive coding was applied; specifically, putting a label to a word, a phrase or a paragraph to identify a specific meaning. These labels, or codes, formed a codification grid which evolved throughout the coding process. One-third of the syntheses, and all of the coded material, were validated by another member of the research team (D.S.-C.T.). The content of the codification grid was discussed in team meetings until consensus was reached to limit the potential influence of researchers' preconceptions. Codes were then grouped under categories covering specific meanings. This final version, the classification grid, was made up of the essential themes that emerged from the participants' interviews.
Results
Men and women were equally represented in the sample (n = 5 for each gender). Ages ranged from 61 to 86 years old, the majority (60%) were married and a few still held a full time job at the time of the stroke ( Table 1) . The sample was purposely selected so that it was composed of individuals who presented a variety of experiences.
Seven themes related to appraisal (unpredictability, overwhelming, feeling out of control, threat, turning point, acceptance/resignation and future prospects), and five themes related to coping (active and passive compensation, escape, change how the situation is perceived and utilization of resources) emerged from the content analysis of the in-depth interviews. Table 2 provides examples of verbatim extracts that led to these themes.
Discussion
The purpose of this study was to enhance our understanding of the adaptation process, including primary Feeling out of control ''yyou always think you're a bit invincible. I think it's finding out that you're fragiley that's the hardest part. Not knowing, then seeing how quickly your life can erry that's what I find hard to accept, because vulnerability means dependencey and I have a problem with that'' Threat ''In the first few weeks I was careful but you know, when you're used to being active, then you don't do anythingy it's hell'' Turning point ''It made me think a lot also becausey I said to myself: suppose I had to be in a wheelchair, suppose this stroke had been more severey That's why I retired soonery''; ''It changed my whole lifey It changed everything overnight'' Acceptance/resignation ''I don't dwell on what happened, ywhat happened, happened'', ''It's better to accept it, you have to accept it, you cannot make it go away, you cannot undo what happened'' Future prospects ''I still hope it will change, that it'll get bettery'',''I used to think I would do all kinds of things, I think I will still do some things but not as many as I thoughty I have barriers, doors that are closedy'',''things may improve but I am beginning to doubt that I will ever get back to the way it was before'', ''you have nothing ahead of youy you might have fantastic plans or interesting ideas, buty wonderful challenges or things like that, you can no longer envisage or at least I can'ty'' Active compensation Adjustment in the intensity and frequency of activities ''changing my habits, which means that I changed, I no longer do the same work, I used to work a lot before'' Setting their own limits ''I do it for about 15-20 min, I may as well stop'' Adopting healthy behaviours ''My diet, I pay more attention to sweet things also, then I got thinner, I lost a few pounds'' Passive compensation ''I ask to be healedy If it is your will, God, help usy Then I put it in his hands, and I pray and pray''. Escape Keeping busy ''When you work outside, you don't think about anything but work'' Doing special activities ''For me, going down to the sea and walking beside the oceany It's just what I need. It took away the problem'' Minimizing or ignoring the situation ''No, me, ery it's as ify it's as if I had a touch of flu like you know. No, I didn't. I didn't stop at thaty. '' Using humour ''I make jokesy it's not a problem, people excuse me 'cause I've had a stroke'' Change how situation is perceived ''Every morning, it seems to me that during the night, in the morning you know, there was some improvementy'' ''Sometimes I compare myself to her, she can't walk and I can, so hey, I'm lucky'' Utilization of resources Getting information ''I saw a video about ity I started to watch it a bit'' Informal emotional support ''No, it's knowing that I'm not all alone, that he is there. If something happens to me, that he is there'' Receiving help from others to accomplish daily activities and social roles ''It's very hard, andy one time I fell on my hand and two women helped me'' Formal support from the health care system ''I think I had just about everyone's supporty It's reassuring, and the time I was in the hospitaly although the nurses are very busy, I really got good service there'' appraisal and coping strategies, after a stroke. The feeling of a threat associated with the fear of having another stroke is not specific to our participants. Previous studies also reported the importance of the feeling of fear associated with the possibility of having another stroke (Close and Procter, 1999; Smout et al., 2001; Bakas et al., 2002) . This feeling drove a search for a cause and, if the perceived cause was associated with 'bad life habits', it would also support the utilization of active compensation strategies, such as adopting healthy behaviours. In that sense, appropriate and individualized information about stroke, and how to potentially prevent another stroke, should be an integral part of the rehabilitation process.
The use of resources, both formal and informal, emerged as an essential theme from our interviews, showing its relevance in the coping process. Participants repeatedly mentioned how support had a reassuring effect. Social support from a close relationship was previously found to be positively correlated with quality of life in a sample of 50 stroke survivors (Kim et al., 1999) and a high level of emotional support was shown to be associated with important improvements in functional status after a stroke (Glass and Maddox, 1992) .
The results of this study suggest that for the adaptation process to be effective, and hopefully lead to an optimal quality of life, one has to reset one's expectations at a level which is in congruence with the new reality. This process is in accordance with the Psycho-social Transition Theory (Parkes, 1971) and can be referred to as 'accommodative coping' (Brandtstadter and Renner, 1990) , which was found to be positively correlated with quality of life in a sample of younger individuals who had had a stroke and their spouses (Smout et al., 2001) . What the results of this study add is how this is concretely attained. Effective adaptation, through a reset of expectations that fit with the new reality, can be achieved through a process of multiple comparisons. Spontaneously, people tend to compare to self first. This might explain why we sometimes encounter individuals who have had a severe stroke, but succeed more easily in achieving an accommodative type of coping than other individuals who have had a stroke without any apparent sequelae. There is more room for improvement in a severe stroke than a mild one. In some circumstances, it might be easier for individuals who have had a severe stroke to appreciate their new reality and change their expectations, when they compare themselves to how the situation was in the days following the stroke. In contrast, an individual who has had a mild stroke is stuck with the new reality, which has not changed much since the stroke. Comparing to self is thus not effective and can even prove to be frustrating as it tends to be to the self before the stroke. Such individuals should compare themselves to others who are in a worse situation. Unfortunately, individuals who have had a mild stroke are often not referred for rehabilitation and are therefore isolated from others to whom they could beneficially compare themselves.
Conclusion
Appraisal and coping strategies are shown to be interrelated in a complex fashion. The fear of another stroke is particularly overwhelming, especially in the initial period post-stroke, and serves as a source of motivation for active compensation coping strategies, such as adopting healthy behaviours. Effective coping post-stroke, potentially leading to an optimal quality of life, is mainly characterized by a process of multiple comparisons, enabling a reset of one's expectations in order to bring them more into line with the new reality. The results of this study shed some light on a neglected aspect after stroke, specifically, what meaning is given to an event such as a first stroke and, most importantly, how it is effectively coped with to resume to an optimal quality of life. Future research should look at the role of rehabilitation specialists in facilitating adaptation process post-stroke.
